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A PLAN FOR MEDICAL ADMINISTRATION 
IN MENTAL HOSPITALS 


BY 
H. S. CAPOORE, M.D., D.P.M. 
D. M. LIEBERMAN, M.D., M.R.C.P., D.P.M. 
A. R. NORTON, D.M., D.P.M. 
AND 


G. I. TEWFIK, M.D., D.P.M. 
Bexley Hospital, Bexley, Kent 


This memorandum has been prepared at the request of 
the Committee of the Group for the Representation of 
the Views of Clinical Psychiatrists to provide a basis 
for discussion. It does not necessarily represent the 
views of all the members of the Group. Our terms of 
reference were to prepare a plan for the administration 
of mental hospitals without a medical superintendent 
having the administrative powers ordained under 
Statutory Instrument 419/48. 


The Mental Health Act, 1959, lays stress on 
community care and removes barriers against 
psychiatric treatment in general hospitals. This, coupled 
with the increasing demand for out-patient facilities, the 
expanding necessity for follow-up services and wide- 
spread interest in day hospitals, means of necessity that 
there will be a shift of the centre of gravity from the 
mental hospital towards the area which it serves and 
with it an increase in the amount of time spent by the 
psychiatrist and his team outside the precincts of the 
mental hospital. 


Present Arrangements 


The present arrangements for out-patient and 
domiciliary consultation, for in-patient treatment, and 
for a return to the community very often entail the 
patient being in the charge of two successive consultants. 
If the patient’s stay in hospital is at all prolonged or 
complicated he or she may briefly come under the 
supervision of one or more additional consultants. The 
break in continuity of care is more likely to do harm 
than good and frequently causes confusion and distress 
both to the patient and to his relatives. This system 
unfortunately has come about because traditionally, 
both by structure and habit, the mental hospital has been 
divided into a male and female section with separate 


medical and nursing staffs, and continues to this day 
largely unchanged. 


Suggested Arrangements 


The division of a hospital into medical units, each 
led by a consultant psychiatrist with the responsibility 
for a continuous programme of treatment both in and 
out of the mental hospital, would seem a_ highly 
desirable development which would go a long way to 
give a patient a more sympathetic, stable, and efficient 
environment for recovery. 

Wherever possible each unit would treat both men 
and women and would have allocated to it a proportion 
of the beds, including acute admission beds, for the: 
physically ill and infirm and the more chronic cases. 
This might require the modification of existing wards 
and in certain cases the building of new ones. 


The arrangements would not preclude the develop- 
ment of special departments or the following of a 
particular bent by an individual psychiatrist by arrange- 
ment with his colleagues and the hospital managemen 
committee. 

The Medical Firm 


This would consist of a consultant psychiatrist and 
other grades down to senior house officers. Each team 
would have attached to it a member of the nursing 
administrative staff who would be concerned with 
administrative cohesion within the section of the 
hospital involved with a particular firm and between 
the different firms, and would form a direct link with 
the matron and chief male nurse. The responsibility for 
running the firm and its administrative problems would 
fall to the consultant, or in his absence to his deputy, 
except in such matters as might concern major policy, 
in which case the medical advisory committee would be 
the body responsible. 


It is assumed that the medical officer in charge of the 
patient will be the consultant psychiatrist, although 


under certain circumstances his deputy might take his 
place. 


Medical Advisory Committee 
This would consist of all consultant psychiatrists and 


senior hospital medical = officers, including visiting 
consultants, on the staff of the mental hospital, and 


_Yepresentatives of both the local practitioners and 


medical representatives of the local health authority. 
The chairman and secretary would be elected for a fixed 
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term of one, two, or three years, and would not be 
eligible for immediate re-election. 

The chairman would normally represent the medical 
advisory committee on the hospital management com- 
mittee, and would attend meetings of that body but 
would not vote. He would also be free to express his 
personal opinions when he considered necessary, and in 
every way aim to provide full medical liaison with the 
regional hospital board, hospital management committee, 
hospital medical committee, nursing committee and 
nurse-training committee, and officers of the hospital. 

The medical advisory committee might at appropriate 
times nominate a further member to represent their views 
on a particular problem or to serve on a special com- 
mittee. The committee might well consider it necessary 
to elect a deputy chairman who would fulfil the functions 
of the chairman in his absence. 

The group secretary and/or the chairman of the 
hospital management committee might be invited to 
attend any meetings or part of a meeting for the 
consideration of any special problems. All medical 
matters would be referred to the medical advisory 
committee for information, consideration, and advice 
from all the bodies and persons mentioned above. In 
some groups it might perhaps be found satisfactory to 
elect the group secretary as secretary of the medical 
advisory committee. Meetings would be held monthly 
and at other times if necessary. 

Consultants might if they chose, especially in a large 
single-group hospital, delegate certain specific responsi- 
bilities of an administrative nature to the chairman or 
secretary of the medical advisory committee. 


Hospital Medical Committee 


In one-hospital groups the chairman and secretary of 
the medical advisory committee would occupy similar 
posts in the hospital medical committee, and membership 
should consist of all senior medical staff, including senior 
registrars and a representative of the junior staff. In 
some small hospitals all the medical staff might be 
included. 

In groups with more than one hospital the medical 
advisory committee officers would act as above for their 
own hospital, but in the other hospital or hospitals there 
would have to be separate chairmen and secretaries of 
the hospital medical committee, and the chairman would 
in each case deal with all questions of day-to-day 
medical administration affecting his own hospital, 
particularly if an urgent decision were needed. 


Relationships with Others 


Arrangements could naturally differ between various 
hospitals, but it might be that a consultant would have 
responsibility for out-patient, domiciliary, and day 
hospital services in a particu'ar geographical sector of 
the population served by the hospital. In this way his 
knowledge of local conditions and of the people 
concerned in local health and welfare administration 
would foster the relationship between the hospital and 
its community. 

Public relations would be put on a much more secure 
foundation, as the collective medical opinion of the 
hospital medical staff would be available for advice in 
all matters where the public is concerned. In more 


urgent cases the group secretary, who might well be 


appointed press officer, would be able to deal with these 
matters after consultation with the chairman, and, should 
it be necessary, with any individual consultant concerned, 


Other Advantages 


With the suggested staffing structure, each member of 
the medical staff would be a full clinical member with 
resultant saving in doctor sessions. The administrative 
load would be spread more evenly between all the senior 
staff. Since each team would be caring for all patients, 
both male and female, admitted from its area of work 
there would also be a considerable saving of time spent 
in examination of patients, in-patient treatment, and 
follow-up, leading to a more efficient service in every 
way. 


PROCEEDINGS OF COUNCIL 
DECISION TO CALL S.R.M. 


The Council of the Association met on March 30, with 
Dr. S. WanD, the chairman, presiding. 

The CHAIRMAN informed Council that on the previous 
day he and Mr. T. HoLMeEs SELLors, chairman of the 
Joint Consultants Committee, had had preliminary 
discussions on the Royal Commission’s report with the 
Secretary of State for Scotland and the Minister of 
Health. Dr. Wand said that the Government’s views 
on the report and its implementation must, in the first 
instance, be communicated to Parliament. The 
Ministers would be meeting representatives of the 
dentists on April 5, and soon after that a statement 
could be expected. 

The Council then discussed what the B.M.A.’s 
programme of procedure should be. Some speakers 
pointed out that the profession would not wish for any 
undue delay before whatever money was to come was 
distributed. They thought that as soon as the Govern- 
ment’s intentions were known the financial details could 
be discussed with the Ministry. Other speakers, however, 
said that the profession had not so far had an oppor- 
tunity to make its views on the Royal Commission's 
report known through the democratic machinery of the 
Association. A Special Representative Meeting should 
be the first step to crystallize these views and to instruct 
the profession’s negotiators. 

After further debate. the Council decided to call a 
Special Representative Meeting on May 19. This would 
be immediately after the Conference of Local Medical 
Committees on May 17-18. 

The Council also decided to meet on April 12 to draft 
its report and recommendations on the Royal Commis- 
sion’s proposals for submission to the S.R.M. on May 19. 

A report of the remainder of the Council proceedings 
will appear next week. 

(A leading article appears at page 1119 of this week’s 
journal.) 


TRADE UNION MEMBERSHIP 


The following local authority is understood to require 
employees to be members of a trade union or other 
organization : 

Non-County Borough Councils.—Crewe. 
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PRIVATE PRACTICE COMMITTEE 


A meeting of the Private Practice Committee was held 
at B.M.A. House on March 23 with Dr. I. M. Jones in 
the chair. 


Drugs for Private Patients 


The CHAIRMAN reported that since the last meeting of 
the Committee a motion before the House of Commons 
urging the Government to introduce legislation to 
enable private patients to obtain drugs on the same 
terms as apply to National Health Service patients had 
collected many more signatures, and the figure was now 
more than 170. There had been a meeting of the 1922 
Committee in the House of Commons and the annual 
meeting of National Union of Conservative and 
Unionist Associations Central Council, both of which, 
despite urgings from the Minister to do otherwise, had 
voted in favour of drugs for private patients. 

Dr. E. J. REEs congratulated the Chairman on the 
action which he had taken so far, and the Committee 
agreed to leave it to Dr. Jones to take such action as 
appeared necessary during the next month or so, even 
to the extent of calling another meeting of the Com- 
mittee. 

Poisons by Post 


The Committee considered a report from a doctor 
that he had received by the ordinary post sample tablets 
containing considerably more than 1% papaverine, a 
First Schedule poison. Under the existing Poisons 
Rules such samples should be sent by registered post, 
and only then if the sender had first received a request 
for them signed by a doctor. Neither of those con- 
ditions had been met in this case, and the firm concerned, 
when asked for their comments, pleaded ignorance of 
the Poisons Rules. 

The requirement that First Schedule poisons should 
be sent by registered post would soon be deleted from 
the Poisons Rules, and it seemed more than ever 
necessary that a signed request by the doctor should be 
obtained in future before such preparations were sent. 
The Association of British Pharmaceutical Industry had 
had its attention drawn to the case, and in reply had 
pointed out, amongst other things, that the firm 
concerned was not a member of the association. 

The Committee agreed to refer the matter to the 
Control of Medicines Subcommittee. 


Medical Certificates for Employees 


The Committee considered a letter from _ the 
Electricity Council about the condition of employment 
of employees in the electricity industry which requires 
them to provide a medical certificate as prerequisite to 
paid sick leave. It was customary for employers to 
accept a sight of the National Insurance medical 
certificate, before it was sent to the Ministry of 
National Insurance, as proof of sickness in these cases. 
The CHAIRMAN suggested that the General Medical 
Services Committee should be urged to join with the 
Private Practice Committee in asking the Ministry of 
Pensions and National Insurance to receive a deputation 
forthwith to discuss the instruction on Nationa! 
Insurance certificates which read: “For National 
Insurance purposes only.” The Private Practice Com- 


mittee felt that this instruction shoul¢ be retained on 
the certificate and that it should be e» ‘orced. 

The Committee agreed with the Cnairman’s sugges- 
tion. 


Police Surgeon Vacancies 


The Committee received a report that the Chairman 
and Dr. J. D. J. Havard, Assistant Secretary, would be 
meeting representatives of the County Councils Asso- 
ciation on March 31 to discuss the Committee’s request 
that all vacancies for appointment as police surgeon 
should be advertised in the medical press, and that 
appointments should be made only after consultation 
between the appointing body and the medical adviser 
to the police force concerned. 


Parking of Doctors’ Cars 


It was reported that the Ministry of Transport had 
agreed (1) to circularize local authorities with details 
of the concessions recommended for doctors practising 
in metered zones, and (2) to ask the Home Office to 
circularize local police forces with details of the B.M.A. 
car-badge scheme. This was a definite advance on the 
present position, said the CHAIRMAN. 


B.M.A. Personal Accident Insurance Scheme 


The CHAIRMAN reported that the extension of the 
Association’s personal accident insurance scheme 
(March 19, p. 140) would become available as from 
March 18 and not March 1 as previously stated. He 
also informed the Committee that the G.M.S. Com- 
mittee had expressed appreciation of the additional 
facilities for covering temporary total disablement due 
to accident. 


Women Police Surgeons 


The Committee considered a letter from the 
Magistrates’ Association calling attention to a@ 
resolution it had received from the Medical Women’s 
Federation which stated: “That there should be 
appointed far more designated women police surgeons 
in the country.” The plea was that, while there was. 
often a panel of women doctors who could be called 
upon, that did not really meet the case. For example. 
when children were sexually assaulted the Federation: 
felt that the risk of the child being further upset if 
examined by a man was great and that a woman doctor: 
would be more acceptable. 

The CHAIRMAN said that the view had been expressed’ 
that it might be better not to establish a rigid rule about 
this, since the sex of the doctor might not be as important 
as experience in examining young people. Dr. Jones. 
added that there were some aspects of the work of 
police surgeons for which, perhaps, women were not 
best suited. 

The Committee decided that police surgeons should 
be appointed primarily for their experience and 
suitability for the work. 


Industrial Injuries Medical Boards 


The CHAIRMAN reported that he and Dr. Havard had 
had an interview at the Ministry of Pensions and 
National Insurance with a senior administrator and the 
chief medical officer about the changes which the 
Ministry proposed to make in the terms of appointment 
of doctors on the panels of medical boards constituted 
under the Industrial Injuries Act. 

The proposals were to put medical board appoint- 
ments on a basis other than that of part-time employees 
of the Ministry, and to appoint chairmen and members 
for periods of three years at a time. This would bring 
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these appointments into line with the usual practice for 
independent statutory tribunals. The boards have an 
independent judicial status similar to that of local 
appeals tribunals. It was proposed to retain the 
arrangement under which members of _ industrial 
injuries panels were eligible to serve also on war 
pensions boards, and not to make any change in the age 
limit of 72 years. 

The Ministry had it in mind, it was said, to notify all 
doctors now on the panels that their appointments 
would be terminated on a given date, whereafter, unless 
they notified the Ministry that they were unwilling, they 
would be reappointed for a fixed term. In order to 
spread the work of renewing appointments, it was 
proposed that the initial period of appointment would 
be varied on a random basis round a three-yea average. 
The Ministry also intended to notify doctor: currently 
on the panels of the rule introduced in Nove nber, 1956, 
that appointments could not normally be continued if 
the doctor moved more than ten miles from the boarding 
centre. 

Dr. Jones said that at the interview he received an 
absolute assurance that the proposals meant no more 
than what was said. The Ministry did not contemplate 
using them as a means of terminating appointments. 
These would be automatically renewed up to the age of 
72 unless the doctor had not only given unsatisfactory 
service but had received repeated warnings of the 
unsatisfactory nature of his service. 


Elderly Drivers 


The CHAIRMAN said that he and the Assistant Secretary 
met officials of the Ministry of Transport on March 16 
to discuss a resolution of the A.R.M. urging that the 
circumstances under which a medical certificate of 
fitness to drive a motor-car were required should be 
legally defined, and there should be a right of appeal to 
an independently appointed referee. The Ministry had 
promised to go into the matter and to submit an outline 
of what they considered was feasible. 


Convalescence Abroad 


The CHAIRMAN recalled that in 1958 the Committee 
asked the Ministry to amend the regulations to allow 
for the payment of national insurance sickness benefit 
when a patient went abroad for convalescence on the 
recommendation of his medical attendant. 

The Ministry had replied pointing out that sickness 
benefit could not normally be paid when a person was 
abroad, but this disqualification could be removed for 
any temporary absence which was for the “specific 
purpose of being treated for incapacity which com- 
menced before the claimant left Great Britain.” Since 
sickness benefit could not be paid to everyone who went 
abroad, a line had to be drawn somewhere, and the 
Ministry had drawn it so as to admit people who were 
ill when they went abroad, and who went abroad for 
treatment, but to exclude those who might wish to 
benefit from sunshine and warmth or, as foreigners in 
this country, preferred to go home for a rest. In the 
first set of circumstances the Ministry could be 
reasonably satisfied that incapacity for work was 
continuing because it could get evidence of treatment, 
but it would have no control whatever over a person who 
went abroad in other circumstances. With at least seven 
million sickness benefit claims alone in a year, the 


Ministry pointed out that it would be quite imprac- 
ticable to pay benefit according to the circumstances of 
individual cases. 

The Committee agreed that the reply of the Ministry 
was reasonable. 


ORGANIZATION. COMMITTEE 


A meeting of the Organization Committee was held in 
B.M.A. House on March 24. Dr. RONALD GIBSON was 
in the chair. 


Association Membership 


It was reported that the present membership of the 
Association was 72,553. In reply to a question, Dr. 
L. S. Porrer, Assistant Secretary, said that the recent 
increase in the subscription of one guinea appeared not 
to have had a significant effect on membership. 


Relationship Between Profession and State 


The Committee considered a memorandum prepared 
by a joint subcommittee of the Organization Committee 
and the Scottish Council, on the relationship between 
the Medical Profession and the State in the National 
Health Service. After making certain amendments, the 
Committee approved the memorandum for submission 
to Council. 


Films of B.M.A. Activities 


Arising out of the minutes of its Propaganda 
Subcommittee, the Committee considered the questions 
of making a film of B.M.A. activities and of advertising 
the Association in diaries circulated to doctors. 

.A motion by Dr. H. G. Dow er, chairman of the 
Propaganda Subcommittee, seconded by Dr. J. S. 
NOBLE, that the services of pharmaceutical firms should 
not be employed by the Association to make films was 
defeated. Another motion, that the Association should 
not put a loose-leaf advertisement of the B.M.A. in any 
particular manufacturing firm’s diary, was carried. 

The Committee approved with slight modification a 
memorandum by Dr. Dowler on the terms of reference, 
working methods, and constitution of the Propaganda 
Subcommittee. 


“ Hospital Gazetteer ” 


Dr. Potrer reported that the Hospital Gazetteer 
Editorial Subcommittee met on March.18, and it seemed 
likely that the book would be ready for circulation at 
the Annual Representative Meeting in Torquay. The 
original estimate of the number of pages required was 
probably in excess of what would be needed, and it 
might be possible to sell the Gazetteer for less than was 
at first thought. The Subcommittee thought that it 
would be false economy to price it at more than Ss. 

Dr. J. A. PrRiDHAM thought that the Gazetteer would 
be extremely useful, particularly to younger doctors. 

The Committee thanked the Editorial Subcommittee, 
and particularly Dr. Potter, for the work that had been 
done in preparing the Hospital Gazetteer. 


Junior Member Representation in Council 


A suggestion from Dr. R. P. HENDRY, of Rugby, that 
there should be direct representation of recently 
qualified doctors on the Council was considered by the 
Committee. Dr. JoaAN CHAPPELL said she had sympathy 
with the suggestion, although she realized the difficulties 


involved in its implementation. The Junior Members” 
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Forum might elect a representative. Dr. DOWLER 
pointed out that the Junior Members’ Forum as a body 
was not welded together, which made it difficult to pick 
out a suitable representative. 

Dr. PRIDHAM moved that the suggestion be rejected. 
It was necessary for a Council member to have worked 
in Committees and in his own area first, he said. Dr. 
F. A. BELAM seconded Dr. Pridham’s motion, and Dr. 
Noble agreed with him. In his view it was much too 
soon to think of putting people on the Council straight 
from the Junior Members’ Forum. 

The motion to reject the proposal was carried. 


FOOD OR DRUG? 
JOINT COMMITTEE REPORT 


The National Health Service Act provides for the 
supply of “ proper and sufficient drugs and medicines ” 
to patients receiving general medical services. Under 
the regulations the cost of a substance which is deemed 
not to be a drug or medicine forming part of the 
pharmaceutical services in the particular case for’ which 
it is prescribed can be recovered from the general 
practitioner who provided it. It is sometimes difficult 
to define which side of the borderline a preparation 
lies, and from time to time examples of difficult cases 
have been published in these columns under the title 
“Was it a Drug? ” 

Foods, toilet preparations, and disinfectants are the 
substances which most commonly cause difficulty. In 
1950 and 1951 advice on the classification of borderline 
preparations was given in three reports made by the 
Definition of Drugs Joint Subcommittee of the 
Standing Medical and Pharmaceutical Advisory 
Committees in England and Wales and the Medical, 
Pharmaceutical, and General Practitioner Advisory 
Committees in Scotland. The first report recom- 
mended principles for deciding whether substances 
were foods or drugs; the second made similar 
recommendations on toilet preparations and drugs; 
and the third dealt with the circumstances in which 
disinfectants could properly be prescribed. 

At the request of Central and Scottish Health Service 
Councils, its Standing Joint Committee on the Classifi- 
cation of Proprietary Preparations, whose chairman is 
Lord Cohen of Birkenhead, has kept under review the 
principles recommended by the Subcommittee and their 
application to particular substances. It has now issued 
a report.!. This will be included in the comprehensive 
handbook on prescribing which, as reported in this 
issue, is being sent towards the end of April to all 
doctors. The report replaces the three previous reports 
of the Definition of Drugs Joint Subcommittee. 


Principles of Classification 

The report states that decisions on the classification 
of borderline substances as foods or drugs or as 
substances other than food or drugs must to some 
extent be arbitrary, but so far as possible should be 
given in accordance with the following general 
principles : 

(1) Substances which are primarily nutritional and can be 
used by healthy persons to supplement their diet shall be 


‘Definition of Drugs, Report of Standing Joint Committee on 
of Proprietary Preparations. H.M.S.O., London. 
Tice 6d. net. 


classed as foods, even when they can and may be used for 
medicinal purposes, as for example dried milk, glucose, 
wholemeal bread. 

(2) Foods manufactured especially for the treatment of 
disease, and for which naturally occurring foods cannot be 
substituted, shall be regarded as drugs and shall be classified 
accordingly. 

(3) Complex or compound preparations, whether manu- 
factured or natural products, of which the main constituent 
or constituents are foods, shall be classed as foods, even 
when they are a vehicle for drugs or medicinal agents. 

(4) Alcoholic beverages are not to be regarded as drugs. 


A few preparations, the Committee says, may be 
classed as foods in some circumstances and drugs in 
others. It instances glucose, which is considered to be 
mainly a food but might be given intravenously or as- 
compressed tablets for diabetics. But, it is pointed out, 
the mode of prescription will show its medicinal 
intention. 


Specific Substances 


The report gives a list of baby foods, milk foods, 
and invalid foods, compound foods of specified vitamin 
content, glucose preparations, liquid foods and wines 
(including all alcoholic beverages, wines, tonic waters 
and spirits), malt extract preparations, meat and 
vegetable extracts and juices, mineral and spa waters, 
and miscellaneous preparations which should not be 
classified as drugs. 

It then lists some preparations which it classifies as 
drugs when used for the treatment of specific diseases. 
They include: “ Allergilac,” “ Casilan,” “Cow & Gate 
L.C. Food,” “Cow & Gate L.L. Food,” “ Cymogran,” 
Edosol,” Galactomin,” “ Lacidac: Half Cream and 
Separated,” “ Locasol,” “ Minafen,” “ Trufood Prosol,” 
“ Sprulac,” and similar preparations. Hydrolysates of 
casein and other proteins such as “ Casydrol,” “ Pro- 
nutrin,” and similar preparations. Vitamin preparations, 
it is said, should be regarded as drugs only when used 
in the treatment of vitamin deficiency. 


Toilet Preparations 


On toilet preparations, the Committee says that, as in 
the case of foods, decisions to some extent must be 
arbitrary, but so far as possible should be given in 
accordance with the following general principles: 


It is improper for a doctor to order a preparation of 
undisclosed composition. Attention is also directed to 
Section 11 of the Pharmacy and Medicines Act, 1941, which 
requires that the composition of any article sold “ recom- 
mended as a medicine” shall be clearly stated on the label. 
Preparations of undisclosed composition should therefore 
not be ordered on Form E.C.10. 

Preparations used normally for toilet purposes should not 
be ordered on Form E.C.10, even though their composition 
is disclosed and even though they are included in the British 
Pharmacopoeia or British Pharmaceutical Codex. 

Certain proprietary preparations for which prophylactic 
or therapeutic claims are made should not normally be 
ordered on Form E.C.10 if they may be used for routine 
toilet purposes. The cost may be surcharged on a doctor 
who orders them. The following proprietary preparations 
are in this category: 

(1) toilet preparations of alleged prophylactic value, such 
as insect-repellent creams, barrier creams, and sunscreen 
creams ; 

(2) toilet preparations which are vehicles for some form 
of medicament, such as medicated soaps ; 

(3) toilet preparations for use by persons susceptible to 
allergic or trophic skin reactions. 
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Disinfectants 

The Committee recommends that disinfectants should 
be regarded as drugs only when they are ordered in such 
quantities and with such directions as are appropriate 
for the treatment of an individual patient, either 
internally or externally. It considers that disinfectants 
should not be regarded as drugs if they are ordered for 
general hygiene purposes. 


HANDBOOK ON PRESCRIBING 


The Ministry of Health will be sending shortly to all 
doctors in the Health Service in England and Wales 
‘and to medical students in their final year a 
comprehensive handbook on prescribing. 

It is in seven sections. The first section gives general 
information about the provisions relating to prescribing 
in the National Health Service (General Medical and 
Pharmaceutical Services) Regulations, 1954, together 
with details of the administrative arrangements made 
for these services. 

The second section includes a booklet giving the cost 
of British National Formulary preparations and of a 
number of commonly used proprietary preparations, 
revised and brought up to date. 

The third section contains extracts from the Drug 
Tariff. It will be revised annually. 

The fourth section includes the Report on the 
Definition of Drugs by the Standing Joint Committee 
on the Classification of Proprietary Preparations, which 
is reviewed in this issue. It replaces the three reports 
issued in 1950 and 1951. 

The fifth section includes a List of Proprietary 
Medicines Advertised Direct to the Public, revised and 
brought up to date. 

The sixth section contains the Standing Joint 
Committee’s Report on the Classification of Proprietary 
Preparations, in which a new list of preparations is 
classified in categories O and H. It replaces the list 
of preparations classified in categories 1, 5, and 6 issued 
in 1957, 

The seventh section consists of extracts from past 
editions of Prescribers’ Notes. 

The handbook is the outcome of a recommendation 
by the Committee on the Cost of Prescribing (the 
Hinchliffe Committee), that all the sources of informa- 
tion on prescribing should be brought together between 
two covers for ease of reference. There is a pocket in 
the back cover of the book to take the British National 
Formulary. 


WILTSHIRE DISCUSSES ROYAL 
COMMISSION REPORT 


Dr. S. WAND, Chairman of Council of the B.M.A., 
opened a discussion on the Royal Commission’s report 
at a general meeting of the Wiltshire Branch of the 
B.M.A., held in Devizes on March 27. About 100 
doctors were present. Dr. E. B. Hickson, of Chippen- 
ham, was elected chairman of the Division for the 
session 1960-1. 

Dr. Wand emphasized that the report rested on the 
Danckwerts award of 1952, and he regarded it as a 
vindication of the claims made on behalf of the profession 
by the B.M.A. in 1956. He pointed out that there were 
four main points of controversy. They were the composi- 
tion and powers of the proposed review body, the 


abandonment of the Spens reports, which still officially 
formed the basis for pay scales in the N.H.S., the problem 
of differential payments (so-called ‘merit awards”) to 
general practitioners, and the question of a_ special 
“ weighting” for part-time consultants. 

Discussion centred primarily upon the proposal for merit 
awards in general practice. While most members seemed 
to be hostile to the idea, no decision was taken, since Dr. 
Wand was shortly to meet the Ministers and learn their 
views. Other topics discussed included the pool system of 
payment, which Dr. Wand advocated, the size of lists, the 
difficulty of staffing hospitals in the junior grades, and the 
relation of the report to the salary scales of local-authority 
doctors. 

Dr. Wand suggested that the imminent negotiations with 
the Government presented an opportunity for a “ partner- 
ship” between the profession and the Ministry of Health 
in the interests of the N.H.S.; he greatly regretted that 
one did not already exist. He also made a plea for unity 
within the profession, especially during the negotiations, 
both between professional groups and between doctors 
within those groups. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


G.P. Distinction Awards 


Sir,—It would seem that the medical profession finds 
itself in a serious dilemma over the question of merit 
awards for general practitioners, which is one of the most 
controversial suggestions made by the Royal Commission. 
I believe one of the reasons for this dilemma becomes 
apparent when we consider the mere size of the award 
suggested by the Royal Commission—i.e., £500,000 
between 3% of general practitioners. 


It is accepted by many, including the Royal Commission, that 
it is desirable that there should be a greater spread of income 
among general practitioners, and that any trend in the reverse 
direction, of uniformity approximating to a salaried service, is 
undesirable. It is in this context that the Royal Commission 
have suggested differential payments similar to the merit-award 
scheme for specialists, which they claim works well. If the 
specialist-award scheme does in fact work well, I believe an 
important reason for this is to be found in its overall size. 
About 30% of all specialists are receiving awards at any one time, 
and therefore all young specialists entering the Service can feel 
that they might have an opportunity of qualifying in due course, 
according to their ability and effort. Also, there is room for a 
reasonable margin of error in the selection of candidates. 

The scheme suggested for general practitioners by the Royal 
Commission envisages only 3% as likely to hold awards at any 
one time. In these circumstances, I am not in the least surprised 
that everyone, including the Royal Commission, hesitates to 
suggest how to make such a narrow selection, which would inevit- 
ably be highly invidious. Here there would be no room for 
error in selection. Such a mean approach to the problem could 
do nothing but harm. I believe a scheme for special responsi- 
bility awards to school teachers suffered from this same weakness 
at its inception, but worked well when the scheme was extended 
to deal with the problem more adequately. 

What reason can anyone have for assuming that only 
3% of general practitioners, as compared with 30% of 
specialists, are outstanding in their branch of the 
profession ? General practice is a branch of the profession 
in its own right. As Professor Jewkes points out, most 
general practitioners make their choice deliberately with a 
sense of vocation, and not because they doubt success as 
specialists. It is reasonable to assume, therefore, that there 
are likely to be the same proportions of outstanding. 
average, and substandard members as in any other branch 
of the profession. 

This town is cared for by about thirty general 
practitioners, and although I have been in practice here for 
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more than twenty-five years I should consider it most unjust 
to name only the one candidate envisaged by the Royal 
Commission. On the other hand, I should feel fairly 
confident in the justice of trying to identify ten who have 
high standards of practice, and who are also outstanding 
in their profession in other ways. 

If a differential award scheme were offered to 30% of 
general practitioners, as it is to specialists, and the total 
grant increased proportionately from £500,000 to £5,000,000, 
I have no doubt that the scheme would then work as well 
as it does for ‘the specialists, and I think the profession 
should then accept it. Where the extra £4.500,000 should 
come from is a separate problem. It could be extra money, 
as in the case of the specialist scheme, or part of it might 
come out of the central pool. 

I sincerely trust that the general practitioners will refuse 
the inducement of £500,000 to start a scheme on a scale 
which would be doomed to failure, and which could do 
nothing but harm to the profession—I am, etc., 


Guildford. ALLEN J. WHITAKER. 


Sir,—In all that you have so far published on the subject 
of merit awards for G.P.s, I am astonished that not one of 
your correspondents has pointed out the basic fallacy and 
insult to general practice embodied in the actual figures 
recommended, for therein lies the difficulty in devising a 
satisfactory scheme of assessment and distribution. 

The Pilkington report recommends that £3,900,000 be 
distributed as merit awards among less than 8,000 consultants, 
which means, on its recommended distribution (p. 83, para. 
234), that rather more than one consultant in every three 
will have an award and that the average award will be 
£1,393 per annum of superannuable money. If this sum 
were distributed equally among all consultants it would 
mean an average increase of £549 per annum to the salary 
of each. Now, in spite of the secrecy of the actual method 
of distribution it would seem not too difficult to allot this 
sum reasonably fairly. After eliminating the too recently 
appointed, the too senile, and the too frankly bad, all 
consultants will be eligible and most will receive an award ; 
in fact the odds on any consultant now being appointed at 
the age of 34 receiving an award before the end of 
his career lie between five-to-two and two-to-one, which 
makes him a hot favourite in the distinction stakes. 

The case of the G.P. is very different. Pilkington 
recommends that £500,000 be distributed amongst more than 
23,000. doctors in the form of not more than 1,000 awards 
of not less than £500 each—i.e., one in 23 as against the 
consultants’ one in 2.8. These shining few will not, as for 
the consultants, be the majority of the above average, but 
the cream, the equivalent of the A and A-plus awardsmen 
among the consultants, who, in recognition of their out- 
standing distinction, would receive the equivalent of two- 
thirds of a consultant’s C class award. Distributed amongst 
all G.P.s, this sum would mean an average addition to income 
of £22 per annum;; it is obvious, therefore, that at odds of 
twenty-to-one even for a place the G.P. is a rank outsider 
in the distinction stakes. 

Nothing could make clearer than the above appraisal of 
the actual recommendations in what light general practice 
is seen in informed circles. Lord Moran’s graphic account 
of the ladder has certainly gone well home. It seems obvious 
from the merit award recommendations, as well as other 
evidences in the report, that general practitioners are looked 
upon as the “ other ranks” of the N.H.S.. the clerical and 
executive grades of the new medical civil service. When 
the honours list is being compiled there is for them the 
M.B.E. for one in twenty-three, but for the officer grades, the 
consultants, there is the O.B.E., the C.B.E., or the K.B.E. for 
one in three. ; 

One can but hope that the G.P.s and their representatives, 
the G.M.S. Committee, will learn this lesson and all it 
implies and return the crust, if proffered, to the Treasury 
with the thanks it deserves—but I doubt it.I am, etc.. 


A. M. GOLDTHORPE. 


Leigh-on-Sea, Essex. 


Sir,—If, at the point of a gun, I had to try to be 
constructive, I would suggest seniority in practice as the 
only yardstick. In the case of the consultants the problem 
was far less difficult, as a selection was made, the results 
kept secret, and, I imagine, the happy chosen only too 
pleased to pat themselves on the back and trouser what 
came their way. But is it not surely clear that the G.P.s 
are never likely to agree, and was this not always 
foreseeable ? 

I wonder if the half-million-pound suggestion was not 
prompted from higher places, as a sort of bone to be thrown 
to the dogs, with the certain knowledge that they would 
fight over it. As a result the Government may well say, 
“Boys, you cannot be reasonable and behave in a 
democratic way, so we must take the whole matter out of 
your hands and do what we think best for you,” and then 
heaven help the G.P.s.—I am, etc., 


London, N.W.8. HENRY CHURCHILL. 


Sir,—Dr. G. M. Petrie (March 26, p. 176) is right. We 
already have a sort of merit-award scheme in existence— 
i.e., the trainee scheme. I would like to carry his point 
further and say why not apply the Royal Commission’s 
ideas to this scheme—to improve it and make it respectable 
—instead of starting another ? Who better to be the trainers 
than those worthy of a merit award ? 

I suggest that a number of general practitioners should 
be carefully selected by an independent committee. They 
should be representative of all that is best in family 
doctoring—practice organization, etc., being considered just 
as much as professional distinction. Those chosen, and 
those alone, should be invited to act as trainers and given 
permanent status and additional payment from the merit- 
award pool. 

Such trainers would then be in a better position to equip 
and organize themselves and their practices to accept 
trainees. Close liaison with medical schools (at both 
graduate and postgraduate level)’ would follow. No doubt 
liaison with the College of General Practitioners would also 
be valuable. The need for secrecy would be removed. The 
difficulty over partnerships could easily be avoided by 
assessing partnerships as a whole (with reassessment on the 
retirement of the senior partner). 

While both trainers and trainees would benefit greatly 
from such a scheme the obvious objection to it is that 
some excellent G.P.s might have no wish to bother with it. 
But the prerogative of teaching others has long been 
accepted as part of the function of ‘the great physicians and 
surgeons of the past. Why should not the same apply to 
a representative selection of the best G.P.s of the future ?— 
I am, etc., 

Stratford-on-Avon. 


E. O. Evans. 


Sik,—We pride ourselves on the fact that we are members 
of a learned and liberal profession ; by “ learned” I under- 
stand “well educated,” and “liberal” to me means 
“generous, magnanimous.” Being learned, we should not 
use words the meaning of which we do not understand. 

Two thousand four hundred years ago there lived in 
Athens one who told his fellow citizens (inter alia) that when 
they used words they should know what they meant, and 
that they should not allow enotion to enter into their 
arguments. They awarded him a cup of hemlock. Three 
hundred years ago William Penn, an Englishman, said: 
“Neither despise nor oppose what thou dost not under- 
‘stand.” J recommend these wise words to my readers. 

One of the peculiarities of language is the fact that the 
same word, though apparently of simple meaning, conveys 
a slightly different idea to each one who uses or hears it. 
The word “ merit” is such a word. It is derived from the 
Latin mereor, which equals “I earn, I deserve,’ and so 
“T merit.” It is not synonymous with “ ability,” although 
merit and ability often go together and enhance one another. 

It was refreshing to me to read Dr. T. C. K. Marr’s well- 
thought-out letter (March 5, p. 107). I do not entirely agree 
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with all his suggestions, but his letter is constructive and 
cculd well form a basis for useful discussion by a specially 
appointed committee to go into the whole question of criteria 
for merit awards. It is ridiculous to suggest that we have 
not sufficient intelligence to work out some carefully devised 
scheme for rewarding outstanding G.P.s. In my opinion 
G.P.s are divided into three categories: (a) adequate (the 
great majority) ; (b) outstanding (say 10%); and (c) inferior 
to downright bad. The opponents of merit awards suggest 
that the outstanding doctor shall be paid the same as the 
really bad doctor. This is both unjust and an insult to the 
intelligence of our profession. 

Let us approach this admittedly difficult problem free 
from prejudice, free from emotion. When emotion enters 
into an argument common sense flies out of the window. I 
have heard the opponents of merit awards suggest 
vehemently that they would go to those who indulged in 
what we delicately referred to in our student days as “ pile 
biting.” We always judge others by what we are ourselves. 
I am therefore justified in assuming that those who accuse 
others of “ pile biting” would be guilty of the same if they 
had half a chance. In any event they adopt a dog-in-the- 
manger attitude and show themselves to be anything but 
generous Or magnanimous. 

Let us cease this unseemly bickering, worthy only of a 
prep school. Let us get down to and solve the problem 
like the intelligent men and women that we claim to be.—I 
am, etc., 


Woodford Green, Essex. St. GEORGE B. DELISLE Gray. 


Consultants’ Pay 


Sir,—What a pity the Royal Commission retains this 
absurd payment by age. Years after appointment certainly, 
years after obtaining a registrable qualification possibly, 
but years after birth still seems absurd. 

The following table comparing the present interim scale 
with the proposed scale should interest most consultants. 
Unfortunately, the raising of the minimum age and the 
alteration in weighting plays havoc with any “increase.” 
Obviously the interpretation of paragraph 291 of the report, 
which mentions assimilation, will be vital. 


Whole-time | Maximum Part-time 
Age Current | Proposed Increase | Current | Proposed | Increase 
£ £ £ 
30 1,965 2,550 +585 1,697 2,148 +451 
31 2,129 2,550 +421. 1,839 2,148 +309 
32 2,293 2,550 +257 1,980 2,148 +168 
33 2,430 2,550 +120 ,099 2,148 +149 
34 2,566 2,550 —16 2,216 2,148 —68 
35 2,703 A —3 2,334 2,275 —59 
36 2,839 2,850 | +11 2,452 2,40 —50 
37 2,975 3,000 | +25 2,569 2,529 —40 
38 3,112 3,150 +38 2,688 2,653 —35 
39 3,248 3 +52 2,805 2,781 —24 
40 3,385 3,450 +65 2,923 ,90 —16 
41 3,385 3,600 +215 2,923 3,034 +111 
42 3,385 3,750 +365 2 v1 +237 
43 3,385 3,750 +365 2,923 3,160 +237 
de 3,385 3,900 | +515 2,923 3,287 +364 


Allowance has been made for the alteration in weighting. 
—I am, etc., 
Morpeth, Northumberland. 


J. B. GIBSON. 


Drugs for Private Patients 


Sir,—Whatever merits the scheme may have, and whatever 
injustice it is claimed that it will right, your annotation 
(March 26, p. 941) must certainly be judged as most 
unhelpful. To have to fall back on party political 
arguments is no service to the cause that you espouse, and 
even less to the profession. 

The “sturdy assertion of Conservative principles” may 
sound very flattering on a political platform, but may one 
suggest that possibly the Conservative Cabinet is a better 
judge of that—or better still that such judgments are really 
not of significance in our journal ? 


To quote one paper from the press which happens to 
have supported the agitation is hardly doing justice to the 
problem. If we are to discuss the attitude outside it would 
be as well to have a rather wider range. In discussion of 
drugs for private patients it would be as well if we confined 
ourselves to professional and social criteria in the columns 
of the B.M.J.—political attitudes can best be expressed 
elsewhere.—I am, etc., 


Birmingham, 13. B. BARNETT. 


S.H.M.O.s and the Report 


Sir,—Dr. Ronald Gibson’s admirable letter (Supplement, 
February 27, p. 95) shows the vast amount of work being 
done by the Association ; not all of it is obtrusive, but much 
is effective. As Dr. Gibson states, the first purpose of the 
Association is to promote the medical and allied sciences, 
which will best be served by a contented profession whose 
members live in amity with one another. The second 
object of the Association is to maintain the honour and 
interests of the profession, and the vital need is for unity 
at this time in carrying out the Association’s policy. 

In the same issue of the Supplement, on page 81, there 
is an analysis of the Pilkington Royal Commission’s 
recommendations placed side by side with the B.M.A.’s 
proposals. Apart from consultants with B or A awards, the 
most marked disparity between what the B.M.A. suggested 
and what the Royal Commission recommends is in the 
scale for senior hospital medical officers. The raising of the 
starting age from 32 to 34 years is common to both 
consultants and S.H.M.O.s. The Royal Commission 
recommends £2,000 for an S.H.M.O. at 34 years (B.M.A., 
£2,160 at 32). This is 78% of the consultant salary at that 
age and roughly satisfies the B.M.A. official policy that, so 
long as the grade exists, S.H.M.O. salary should be 80% 
of consultant salary over the basic consultant scale range. 
The big gap between what the B.M.A. thought proper and 
what the Commission advises is at the upper end of the 
S.H.M.O. scale—B.M.A. £3,200, Pilkington £2,700. At age 
47, the S.H.M.O. would thus receive 69% of consultant 
salary. 

It is difficult to see how the Royal Commission justifies 
this falling off in comparative salary, especially since the 
consultant has additional awards for unusual merit. The 
only explanation lies in the Whitley agreement (M.D.B. 41) 
which makes an extra allowance of £550 a year to S.H.M.O.s 
in special circumstances, which vary between different 
regions. This agreement was reached in Whitley Council, 
without prejudice to the findings of the Royal Commission, 
but clearly the Royal Commission’s recommendations have 
been prejudiced by the Whitley agreement. 

In the matter of hospital medical staff the B.M.A. has 
adopted a clear policy and laid down a salary scale which 
was placed before the Royal Commission in the second 
supplementary memorandum of evidence. On the Pilkington 
scale, those who fall shortest of B.M.A. proposals are the 
upper consultants and S.H.M.O.s, and the interests of both 
groups should be pressed. It will be an earnest of the 
unity of the Association and of its autonomous Central 
Consultants and Specialists Committee in maintaining the 
honour and interests of the profession if substantial effort 
is made to implement B.M.A. policy.—I am, etc., 


Hants. 


Independent Service 


Sir,—After more than 11 years of an autocratic health 
service, during which the medical profession has been at 
the mercy of party politics, it would now appear that the 
Royal Commission is ready to deliver the future of our 
profession, body and soul, to the whim of the reigning 
Government without any safeguards to the doctor’s right of 
appeal. The time has come for action, otherwise we can say 
good-bye to any semblance of remaining independence. 
For this reason we must look to the general practitioner, 
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who is the keystone of the whole service, and devise an 
alternative scheme attractive to a large section of the public 
and which will have such wide appeal that it will remove a 
large section of the profession from dependence on the 
Treasury in any future showdown. The following scheme 
may or may not be something new, but I put it forward for 
serious consideration (incidentally, I am not a G.P.). 


A company or association could be formed or sponsored by the 
B.M.A. or, probably by small subscriptions of up to £20, by 
doctors wishing to participate in the scheme. This company or 
association could advertise complete consultation coverage by 
the G.P. for a fixed sum per year, the amount depending on an 
arrangement between the doctor and the patient, and taking into 
account the age and present health of the patient, the doctor’s 
value of his own service, the patient’s circumstances, etc. I 
visualize a minimum fee of £2 2s. per person and a maximum as 
a matter between doctor and patient. The patient could obtain 
a form of acceptance (supplied by the company) from the doctor, 
and thereafter by a bankers’ order pay the sum to the company. 
The company could then pay the sum to the doctor less, say, 5% 


. for services rendered. The profits from such an association could 


either be divided among the original subscribers or, better still, 
given to medical charities. 

What would be the advantages of such a scheme to the patient ? 
(1) He would be seen by appointment at the doctor’s consulting- 
room, thus saving himself time and therefore money, and gaining 
privacy. (2) He would receive more individual attention, since 
the doctor would be able to have fewer patients. (3) The cost 
for one patient would be about that of four to six cigarettes per 
week, and for a family of four less than a large packet of 
cigarettes per week. 

The doctor would benefit in the following ways. (1) He would 
be able to take more time in examining his patients. (2) The 
patients joining this scheme would not be the type who perpetu- 
ally need certificates of incapacity for work or would attend for 
trivial complaints. (3) There would be no risk of pecuniary loss 
while the scheme gets under way, since the doctor would still have 
his N.H.S. list. (4) A small number of patients giving an 
adequate remuneration would allow more relaxation. (5) The 
variable charge for the service to each patient could be adjusted 
between doctor and patient without going cap-in-hand to the 
Minister of Health. (6) In future the profession could negotiate 
from strength with the Ministry if the scheme was successful, 
since the main body of the profession would have a large degree 
of independence. 


Those doctors who did not have many patients under the 
scheme could, and should, still support it, since the presence 
of a large independent body of colleagues would always be 
a thorn in the flesh to the promise-breakers at Whitehall, 
and a warning that they were dealing with a body of people 
who could not be kicked around at their political con- 
venience.—I am, etc.., 


Lurgan, N. Ireland. JAMES BLUNDELL. 


Increasing Capitation Fee 


Sir,—Assuming that remuneration by capitation fee, 
which is not necessarily the best method of remuneration, 
is to continue, I cannot understand why that fee should not 
be on an increasing scale judged by years of service in the 
N.HS. 

Four arguments may be advanced against this method: 
(1) it is a step towards a salaried service; (2) the pay 
structure would be too complicated ; (3) the greedy might 
attempt to take an unfair advantage ; and (4) it would work 
unfairly against the outstanding young man. The first 
argument is untenable, as the suggestion is merely a 
modification, albeit an important one, of the present system. 
The example of the complicated pay structure of the Civil 
and Armed Services demolishes the second argument. The 
greedy we shall always have with us, yet that is no reason 
to penalize the majority for the errors of the very small 
minority. The last argument may well be true, but the 
present system is the greater evil because of the existing 
injustice to a large number of older, experienced G.P.s. 

That the experienced G.P. suffers an injustice is undoubted, 
and the Royal Commission has lost an opportunity to 
emphasize this injustice, the only acknowledgment of its 
existence being the unhappy suggestion of merit wards. In 


general practice, unlike most other vocations, there is little 
financial incentive apart from the invidious one of head- 
hunting. A simple graph would show clearly how the young 
man entering the N.H.S. at 30 could increase his list and 
income by normal means, while the older man, benefiting 
by the increasing capitation fee, gradually reduces his list. 
In all our dealings we must consider the common weal, and 
I have taken it for granted that what is best for the 
profession is best for the public, and vice versa. 

In the natural course of events the older man may bring 
in to his practice a young man, which is a better introduc- 
tion to general practice than thrusting the responsibility of 
a large practice on to his shoulders in a death or retiral 
vacancy. Those of us who were locums or assistants one 
day and then a principal in a strange practice in a strange 
town the next will appreciate the strain of such suddenly 
acquired responsibility. In my opinion it is essential to 
bring into the N.H.S. a rational sequence of events, and the 
principle of an increasing capitation fee may be the solution 
to many of our difficulties. That the principle is not 
unacceptable is shown by the fact that consultants in the 
hospital service receive periodical increments, although the 
nature of their work and degree of responsibility do not 
change. 

I had hoped that the Royal Commission would comment 
on an increasing capitation fee, but as it did not do so I 
hope that the Porritt Committee will consider it, and even 
seek the opinion of the profession regarding it, before 
discarding what many consider to be an acceptable principle. 
—I am, etc., 


Edinburgh, 11. R. R. BAXENDINE. 


Registrars and General Practice 


Sir,—I have a suggestion which I am sure will help both 
the registrar problem and general practice. I know also 
that at first sight and thought registrars will absolutely 
abhor the idea—as I should have done less than a year 
ago, but I know better now. 

The suggestion is that for all higher qualifications or 
diplomas one of the conditions which the candidates must 
comply with is to have done three to four months in 
“recognized” general practice—a similar condition being 
the six-months casualty training for the final fellowship 
examinations which was brought in in recent years. 

Registrars would then know what general practice is 
really like, and many, I forecast, would like it and stay in 
general practice, thereby easing the registrar problem. The 
really keen ones would go back to hospital and eventually 
become consultants, with much less opposition, and they 
would have a real insight into the “ difficulties” in general 


practice.—I am, etc., 
Hornchurch, Essex. G. M. M. Watts. 


General Practitioners’ Pay 


Sir,—Professor Jewkes has clearly shown that the 
Danckwerts settlement was unfair not to the Government 
but to the doctors because of inflation in the period 1950- 
1952. G.P.s are also indebted to Professor Jewkes for his 
categorical assertion that unless they obtain a rise of at 
least 30% their standard of living, relative to other profes- 
sions, will have fallen during a period when the average 
worker has increased his standard of living by more than 
20%. What, then, is the ordinary G.P. to think when he 
reads that at the last General Medical Services Committee 
meeting, and elsewhere, many of our leaders have proclaimed 
themselves as gratified at the prospect of a 22.8% rise ? 

In this area of small average lists, few doctors will be 
financially secure unless a full 30% rise is granted and the 
major proportion distributed to the first 2,000 patients. 
Even if he is to lose his back-pay (as Professor Jewkes has 
recommended) the small-list doctor without any private 
practice (about which so much is heard at present) cannot 
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keep going if his standard of living is to te nibbled away 
slowly with each successive pay rise. 

The Royal Commission has failed completely to make 
suggestions for improving general practice and has salved 
its conscience by its ridiculous offer of £500,000 for merit 
awards, which is totally inadequate for meeting its intended 
purpose. It is doubly insulting to G.P.s because of its 
implication that we can be bribed by half a million pounds 
to swallow our oft-repeated opposition to merit awards, and 
because it is such a mean and niggling grant in comparison 
with the consultants’ merit awards fund. It is to be hoped 
that the majority of G.P.s have enough integrity left to 
resist this proposal, which would split the profession wide 
open for many years. 

If the Government is really anxious effectively to 
encourage good general practice, let it devote the 
£500,000 to subsidizing and experimenting with health 
centres and more group practices.—I am, etc., 


Belfast. S. E. BROWNE. 


POINTS FROM LETTERS 

Accumulated Leave 

Dr. F. G. HARDMAN (Wrexham) writes: Under present arrange- 
ments a large number of hospitals in the British Isles are denuded 
of staff during March. The necessity of taking leave due before 
the end of March makes many people take holidays they do not 
want at an inconvenient time of the year. If leave could be 
accumulated over the years it would be possible several times 
during a working life to take a holiday which would not only be 
memorable but really valuable. This would be a great contrast 
to the present snatching of a couple of weeks here and there. 
These brief breaks frequently lose a lot of their value when, in the 
absence of an adequate locum system, arrears of work mount up. 
Such a scheme would, of course, cost more than at present 
because locums would have to be found in cases where the 
consultant concerned was going to be absent for several months 
of accumulated leave. The necessity of providing an adequate 
replacement would ensure better service to the patients than is 
possible in the present haphazard arrangement. At a little extra 
cost to the Service it would be possible to give to all who wanted 
it a chance to have a decent break for their own pursuits. 


Association Notices 


GAMBIA BRANCH 


Notice is hereby given by the Council to all concerned of 
the formation of a new Gambia Branch, comprising the 
Colony of Gambia. 
D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 
AFRIL 


11 Mon. Remuneration Subcommittee, Staff ;Side, Whitley 
Committee C, 12 noon. 

12 Tues. Special Meeting of Council, 11 a.m. 

13. Wed. Special Meeting of General Medical Services 
Committee, 10.30 a.m. 

13. Wed. Subcommittee on Investigation of Prescribing, 
G.M.S. Committee, 10.30 a.m. 

20 Wed. Medical Services Review Evidence Subcommittee, 

.M.S. Committee, 2 p.m. 
21 Thurs. G.M.S. Committee, 10.30 a.m. 
21. Thurs. Subcommittee, Science Committee, 
a.m. 

21 Thurs. Public Health Committee, 2 p.m. 

25 Mon. Arrangements Committee, Auckland, New 
Zealand, 1961, 5 p.m. : 

27 Wed. Consultants and Specialists Committee, 

a.m. 
29. «S*#Fri. Conference of Honorary Secretaries, 10.30 a.m. 
May 

3 Tues. Accidents in the Home Subcommittee, Science 
Committee, 12 noon. 

11 Wed. Working Party on “Future of Occupational 
Health Services,” 10.30 a.m. 

11 Wed. Hospital Junior Staffs Group Council, 11 a.m. 

17 Tues. Annual Conference of Representatives of Local 


Medical Committees (first day). 


18 Wed. Annual Conference of Representatives of Local 
Medical Committees (second day). 

19 Thurs. Special Representative Meeting. 

25 Wed. Conference of Consultants and Specialists, 10 a.m. 

JUNE 

15 Wed. — Representative Meeting (at Torquay), 
.30 p.m. 

16 Thurs. Annual Representative Meeting (at Torquay), 
30 a.m, 

17. Fri. — Representative Meeting (at Torquay), 
30 a.m. 

18 Sat. Council (at Torquay), 9 a.m. 

18 Sat. — Representative Meeting (at Torquay), 
0 a.m. 

20 Mon. — Representative Meeting (at Torquay), 
0 a.m. 

20 Mon. Annual General Meeting (at Torquay), 11.30 a.m. 

20 Mon. Adjourned ‘Annual General Meeting and 
President’s Address (at Torquay), 3.15 p.m. 

20 Mon. Council (at Torquay), 5.30 p.m. 


Branch and Division Meetings to be Held 


BARNSLEY Diviston.—At Beckett Hospital, Barnsley, Wednes- . 
day, April 13, 7.30 p.m., clinical evening. 

BuRNLEY Division.—At Lecture Room, Reedley Hall, Tuesday, 
April 12, 8.30 p.m., annual general meeting. 

Croybon Division.—At 45, Wellesley Road, Croydon, Tuesday, 
April 12, 8.30 p.m., general meeting. Talk by Dr. L. S. Potter 
(Assistant Secretary, B.M.A.): ‘“* Current Problems with Particu- 
lar Reference to the Report of the Royal Commission.” 

Easr YORKSHIRE BRANCH.—At Hull Medical Society, 68, Park 
Street, Hull, Wednesday, April 13, 8.30 p.m., lecture by Dr, A. A. 
peas Medical Administration at Regional and Hospital 

evel.”’ 

GLOUCESTERSHIRE BRANCH.—At Drawing Room, Town Hall, 
Cheltenham, Thursday, April 14, 6.15 p.m., B.M.A. Lecture by 
Dr. Richard Asher: ‘‘ Salesmanship in Medicine” (illustrated 
with lantern slides). Dinner will follow at the New Club, 
Cheltenham. Ladies are invited. 

GOOLE AND SELBY Division.—At White Elephant Hotel, Snaith, 
Thursday, April 14, 7.30 p.m., address by Dr. E. L. Simons. 

Gut!LpForD Diviston.—At Board Room, Royal Surrey County 
Hospital, Thursday, April 14, 8.30 p.m., B.M.A, Lecture by Sir 
Zachary Cope: ‘“‘ Some Famous General Practitioners.” 

HasTINGS Division.—At Out-patient Department, Bexhill 
Hospital, Tuesday, April 12, 8.15 p.m., clinical meeting. 

KENSINGTON AND HAMMERSMITH Division.—At St. Charles’ 
Hospital, Wednesday, April 13, 8.30 p.m., annual general meeting. 

KINGSTON-ON-THAMES Division.—At Epsom District Hospital, 
Dorking Road, Epsom, Surrey, Tuesday, April 12, 7.30 p.m., 
clinical meeting. 

LAMBETH AND SOUTHWARK DiIviIsion.—At Committee Room, 
Lambeth Hospital, Brook Drive, S.E., Wednesday, April 13, 8.15 
for 8.30 p.m., annual general — 

Lancaster Diviston.—At Alexander Hotel, Lancaster, Tuesday, 
April 12, 8 p.m., film: “ Chronic Bronchitis.”” Discussion to be 
opened by Dr. Douglas Young. 

Mip-GLAMoRGAN Diviston.—Thursday, April 14, 2 p.m., invita- 
tion by Steel Company of Wales, Ltd., to visit Abbey Works. 
Ladies are invited. 

MONMOUTHSHIRE Diviston.—At Medical Library, Royal Gwent 
Hospital, Newport, Thursday, April 14, 8.15 p.m., general 
meeting. 

SouTH-west Essex Dtvision.—At Wanstead Hospital, E., 
Wednesday, April 13, 8.30 p.m., general meeting. 

Herts Division.—At Three Horseshoes, Garston, 
Wednesday, April 13, 8 p.m., meeting jointly with Pharmaceutical 
Society. Address by Dr. Harvey Flack: ‘* Medical Journalism.” 


Meetings of Branches and Divisions 


ARGYLL AND Bute Division.—A meeting of the Argyll and 
Bute Division was held in the Stag Hotel, Lochgilphead, on 
March 13. 21 members were present. Dr. A. B, Fordyce was 
in the chair. The report of the Royal Commission on Doctors’ 
and Dentists’ Remuneration was considered, and, among other 
things, the problem of merit awards for G.P.s was discussed. 
It was finally decided that, if a suitable scheme for merit awards 
could be arranged and submitted to general practitioners as a 
whole and approved by them, the Argyll and Bute Division would 
agree to accept the principle. 

KENSINGTON AND HAMMERSMITH DivistonN.—The second 
annual dinner of the Division was held on March 12 at the Hotel 
Rembrandt, S.W.7, and about 50 members and their guests 
attended. Judge H. C. Leon, Mr. A. Lawrence Abel, Dr. L. S. 
Potter, Assistant Secretary of the B.M.A., and Mr. and Mrs. Stein 
were guests of the Division. Mr. Abel proposed the toast of the 

M.A., to which Dr. Potter replied. Judge Leon responded to 
the toast of the guests proposed by the Chairman, Dr. H. S 
Pasmore: 


Branch and Division Officers Elected 
AssaAM BrancH.—President, Dr. A. Gilroy. Vice-president, Dr. 


T. Norman. Honorary Secretary and Treasurer, Lieutenant- 
Colonel W. H. A. Thorne. 
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